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INTRODUCTION
Eealth education has been a misnomer for many things in
our curriculums it was never meant to be, We have lacked
aims and objectives as well as measurements, shooting blindly
into the sky, letting our arrows of endeavor fall at random.
Physical education alone has been called health education and
vice versa. Many physical directors have known health edu-
cation only as something done by the nurses and physicians,
and the less they knew about it the better.
In this thesis the writer has endeavored to b ring together
the latest and most practical contributions in the administration
of health education, summarizing them so that one lacking special
training in this field could get a good idea as to the meaning of
health education and its application.
Health programs must first be educationally sound, and adequate
to the needs of modern education, and of society in general. There
must be a correlation of all subjects in 30 far as possible and
more • especially in physical education, medical care and mental
hygiene, of the child.
Due to lack of space, it will be impossible to give a very ex-
tended course in health education, but it should be possible to
compile such a course from the general policies described herein.
The material in this thesis has been secured from many sources,
such as lectures, books, speeches, pamphlets, etc* The writer is
especially grateful to Dean Frederick Rand Rogers for his help
and practical contributions.
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Aims and objectives.
A. Healthy bodies and minds.
B. To give the child a better understanding of his own
and community health standards.
C. The acquisition of knowledge of healthful habits.
D. To give the child a desire to abolish harmful practic
by the substitution of healthful ones.
t•
Health. Protection,
Buildings.
1. Fireproof.
2. Plenty of doors.
3. Stairways i
a) Fireproof
b) Plenty of room
c) Tell located.
4. Heating system to be adequate,
a) Suitable for coldest weather
5. Artificial lighting.
a) Arranged to avoid shadows
6. T7ater supply.
a) Bubbler system
b) TTash bowls
7. Toilet system.
a) Distribution
1« One on each floor for boys and
b) Seclusion
8. Class rooms.
a) Floors—no cracks
1. Cement with linoleum overlay best
p. Hardwood good
b) Illumination.
1. Space
(a) 1/5 to 1/4 area of floor
2. Windows grouped symmetrically
3. Shades—'bisque—-opaque
(a) Hung from center of window

"b ) Lockers
c ) Seats
1. Adjustable
2. Movable chairs
9 . Gymnasium.
a) Locker-room
b) 3v/iiaming pool and showers
10. Janitors.
a) Adequate numbers for buildings
b) Clean buildings' floors daily
c) Toilets to be kept free of odors
d) Drinking fountain
e) Lunch room cleaned after each meal
Health Examination
1. Physical
a) Yearly one
1. Strip to the waist
2« By physicians, nurses and physical directors
3» Examination of
(a) Heart; (b ) Lungs; (c) Nose & Throat;
(d) Teeth; (e) Eyes; (f) Ears; (g) Nutrition;
(h) Skin; (i) Glands; (j) Posture; (k) Feet.
4. For eyes use Snellingtest
5. For ears use pi©r.o-audiometer
6. Record of all defects kept by nurse and director
(a) Parents to be notified
(b) Refer to family physician
(c) Note corrections made at end of year
i
7. Follow up
(a) By nurse through pupil and parents
(b) Same by principal
( c ) By teacher
(d) By physical director in classes
b) Daily one by the teacher
1. Clothing worn by pupils
(a) Type
(b ) Amount
2. Note signs of sickness
(a) Eyes red or inflamed and running
(b) Nose running and red
(c) Sneezing and coughing
(d) Frequent blowing of nose
(e) Enlarged glands
(f ) Languidness and inattention
(g) Desire to visit toilet often
(h) Scratching head (vermin)
3. Signs of being undernourished
(a) Pale
(b) Eyes sunken
(c) Veins show
(d) May be either languid or nervous
(e) Underweight on monthly chart
(f ) Lack of muscle co-ordination and tone
c) Communicable disease control
1. All absentees to report to the nurse
2* Vaccination

•(". } ^chick i iat
3. Isolation of those exposed
(a) Length of incubation period
(b) Careful quarantine
(c) Re-admitted to school nurse by Board of
Health
(d) Follow-up by nurse
(e) ilethods of communicating
(1
(2
(3
(4
(5
(6
(7
(f) K
By contact with person having disease
Infected food, milk, water, etc.
Known carriers of a disease
Clothing, books, toys
Earth and buildings
Animals and insects
Hands
iter system through skin mucous membrane .
(g) Do not needlessly expose child
(1
(2
(h) H
(1
(2
13
(4
(5
(6
(7
'As he gets older less likely to have
Danger of after effects
gulation of control
Immunization
Recognition
Isolation
Inspection
Quarantine
Concurrent disinfection
Terminal
<
d) Teacher's health and surrounding
1. School Board
(a) Pay sufficient salary to
1. Secure good room and board
2» So teacher can afford to rest in summer
3. To improve themselves professionally
4, Remove any tension from teacher
(b) Provide good surroundings
1. ^J.1 rooms should be neat and clean
2« Temperature correct
3* Y/ell decorated
4. V/ell lighted
5. Janitor service to be adequate
2. Teachers
(a) Yearly physical examination
1. School physician
(b ) always neat
(c) Adv. health
(d) Radiate vitality
(e) Eat and drink properly
(f ) Sleep and rest sufficiently
(g) Exercise properly
(h) Have a hobby
e) First Aid
1. Have good cabinet full of supplies
2. Accidents in school and on playground
(a) Find nurse
(b) Emmergency cases go direct to physicians
(c) First aid education

((o) continued
1, Care of wounds and burns
2* Stroke and fainting
3. Bandaging—splints, etc,
. 4. Life saving .and resuscitation
(d) Education in prevention of accident
1. 7/ith play apparatus
2. 7,Tith athletic apparatus
3. With firearms
3, Safety program
(a) Teach child name, address
(b) Teach child now to meet situations
(c) To create right attitudes
1. Lav; and its officers
2. Assume responsibility
3» Learn to co-operate for good of a
(d) Learn general carefulness
1. Street
2* School
3. Fires
f ) Mental Hygiene
1. Teacher
(a) Must keep cheerful
(b) Care in making comparative tests
(c) Llake room home-like
2. Specialist (Psychiatrist)
(a) For problem cases
(b ) For dangerous cases

'(c) To make proper adjustments
(£) Careful record of history, charts', tests, etc.
(e) Physical Director should have copy or
physical examination
III. Health Teaching*
A« Habits and attitudes.
1. Essential facts of hygiene (personal, et3.)
2. Formation ideals
3. Put information into practice
4. Arouse pupils 1 interest in
a) Personal health
1. Social obligation
b) Desire to be strong and successful
c) Dangers of poor health
5» Information should lead to action
6. Remove outside clothing indoors
7. Encourage children to discuss health
8. Good posture
9. Disease prevention
10. Food and drink
11. Let them see clean building and playground
B. Information and knowledge
1. Height and weight
a) To see if there is steady growth
2. Reading and keeping thermometer chart
3. How to keep Veil
4. How to keep whole body clean
5. How to ventilate a room
6. How to eat properly

7. How to dress properly
8. How to sleep and rest
9. How' to care for a cold
10. How to play and exercise
11. Our obligations to others regarding health
12. Posture
a) Reasons for good posture
b) How to keep it
13. How weather effects us
14. How to take a bath
15. Disease prevention
15. alcohol and narcotics
17. Nutrition
IV.
A. Remedial ' Tork
1. Secure data from physical examination
a) Lordosis, lateral curvatures, etc.
2. ".York under supervision of M.D.
3» Make work unobtrusive
a) Child does not consider it as much
b) Make games, etc.
4. A.t least twice weekly
a) Have game daily if possible
5. Secure aid of teacher in room
5. Many times it is lack of muscle tone
,
a) They need big muscle activities
7. Cardiac cases must be separate

B. Play periods and physical education periods
1. Upper grades 5-7-8-9
a) Twenty-five minutes gym,
b) Tvix> fifteen-minute recesses (supervised)
2. Lower grades 1-2-3-4-5
a) Relief periods of five minutes A»H« and P...:.
b) Two recesses of fifteen minutes each (supervised)
c) two physical education periods 30 minutes each week
3. Play rooms and halls used in stormy weather
4. Use of older children to help with smaller
5. Every child should participate in one game daily
6* Thirty minutes weekly to health education
Physical Education
Ai. Aims and objectives
1. To keep children healthy and happy through activity
2. Develop physical needs
a) Give according to ability
b) Needs change with age
c) Rapid growth certain ages
1. Very awkward
2. Profound organic changes
3. Great muscle activity
d) Slower growth for some
1. Have greater resistance physically
e) To store up vigor
f ) For greater resistance to disease
g) To give activities that will carry over
1, Tennis, golf j volley ball, horse shoes, etc.
t<
*
h) Give underdeveloped more time
i) To develop good carriage
3» Social needs
a) Courtesy, charity, justice, initiative, self-
respect, courage, co-operation
b) Learn to conduct own games
4. Mental and cultural
a) Neuro-muscular response and_ control
b) A love Tor sports for the playings sake
c) a "want" to learn rules and technic
5. Extra-curricular activities
a) ?ind what child is most interested in
1. Have clubs covering
b) Intra-mural athletics
c) Eikes and casing trips
d) Winter sports program
e) All the teachers should do their part
1, Take one branch of work and develop
f) Hobbies
IV. Interscholastic Athletics
l11 to be under direction of supervisor of health
1* Boys 1 athletics
a) Coach to be full-time employee of School Board
1. Preferably a physical director
b) Schedules to be limited
1« Football—eight games—1 per week
2. Basketball—twelve games—2 per v/eek
3. Hockey— six games—1 per week
4. Cross country—six meets—1 per week
•
6. Baseball--ten games—2 per week
c) Teams shall use player control
d) Schedules must be approved by supervisor of health
e) Schedules to be drawn up by coach
f) Objective players responsibility for well being of
others
2. Girls' athletics
a) Limit as much as possible
1. Have games that develop grace, beauty, etc.
a) Tennis, swimming, volley ball
2. Interclass games
3. Not more than one game per week,
b) schedules must be approved by supervisor of health
Sample Studies
Correlation of health with other subjects
A. History
1* Health of Greeks, Romans, Pilgrims, etc.
Geo* V/ashington as an athlete
2« Reasons for epidemics
3» Geography
1. Types of houses, in other lands
2, Types of countries bearing on health
3* How do various people bathe
• English Composition
I* Themes on health topics, teeth, hair
2* Debate popular athletic questions
• Music
1. Study of folk songs and dances (learn)
I
£• Drawing
1, Health posters
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Aims and Objectives
Health education must necessarily cover the physical, mental,
emotional and social aspects of health in order for it to be con-
sidered in its broadest sense, A proper health course or service
should provide situations that emphasize the nature and needs in
these various aspects. C-ood citizenship can only be promoted
through such a program as will develop the attitudes, knowledge
and practice into greater happiness, efficient living, and social
ad justment
•
Teachers must be made to realize that through their cooperation
they will have more efficient workers in their pupils since it is
a well founded fact that a well body tends to sustain a well mind,
and vice versa. She must promote and develop fundamental health
attitudes and practices, stimulate a desire for health knowledge,
and arouse an enthusiasm for a higher standard of individual and
community living.
In physical education the health objectives would first be the
development of large muscle groups, through activities that would
accomplish this end. Since we can stcure better results by groups
playing together, we will develop better social knowledge and
attitudes. F. R. Rogers says that the following are objectives
we can obtain, "initiative, perserverance
,
courage, self-control,
courtesy, honesty, justice, co-operation in all its aspects,
sympathy, loyalty and charity."
There should be a correlation of health with all other subjects
of the curriculum focusing all work toward the furthering of
happiness for all the children through carefully directed activity.
Health Education Page 34
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Some Late Developments in Health Education and Administration
* Since the aim of all education should be furthering the happiness
and citizenship of the child, health education must keep these ob-
jectives definitely in view. A child that is unhealthy can never get
the full enjoyment from life. He is thinking about the unwell part of
him
,
especially if there is pain. It may be something that he is not
conscious of, such as poor sight and hearing, but is hindering him from
enjoying things that he otherwise would, were these defects corrected.
The child 's health is somewhat controllable, therefore we must teach
him facts and e ducate the public at large regarding health attitudes
and conduct in general. To do this we must instil in the child* s mind
that ill-health decreases his earning capacity, discourages ambition,
diverts his energy and will gradually bring sorrow and hardships upon
him.
There is one lesson that stands out above all others: Healthy bodies
tend to nurture healthy minds.
The well child can apply himself more readily to his studies. He
has abundant energy and efficient muscles, giving tone to his organs
which in turn gives him a feeling of well-being. The school must give
him a better understanding of his own health and also that of his com-
munity, so that he may have standards for both.
He should acquire knowledge of healthful habits, giving him a desire
to abolish harmful practices for helpful ones. We must teach him to in-
terest himself in the world about him, to be always cheerful, and happy;
never to sulk and brood. He should be able to concentrate on a problem
and not to day-dream over it. To develop a sense of responsibility for
the happiness and well-being of his friends, school-mates and family.
Health Education 1930 (report of Joint Committee on Health
Problems in Education ) page 15
Massachusetts State Course of Study 1931 page 9
-t
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Health Protection
* Buildings should be located in an environment that is pleasing to
the eye as well as sanitary and healthful. The building should be of
fire-proof material, and an open type T, H, U, etc., because they re-
ceive more light, and may be added to if necessary. Accessibility to
the center of the present and future population must be considered.
There must be good drainage, sandy loam being the best, as there is
little mud when wet and little dust when dry. If possible a school
should have a setting above the surrounding territory, and away from
non-fireproof buildings. Isolation from railroad crossings, immoral
influences, smoke, dust and disagreeable odors. By following these
instructions we tend to eliminate many menaces to the health of the
children.
The site should be roomy with a minimum of one hundred square feet
of ground per child. It should be well landscaped with shrubs, trees,
flowers and grass plots.
In placing the building the light to the main classrooms should come
from the east and southeast, the light coming into the rooms from their
long axis.
:
* The rooms are the teachers' places of business during the day, so their
welfare as well as the children* s should be considered. The walls should
be of a pleasing color, having a dull finish. The window space should
equal at least one-fifth of the floor area, having the desks so arranged
that the light comes in over the children's left shoulders. The shades
should be of two tones and fixed in the middle of the window so that they
may be raised or lowered from there. Desks and seats should be of a dull
finish, and adjusted to each individual child in a normal sitting position.
School Buildings- -Strayer & Englehardt
Massachusetts State Course of Study 1931 page 13
Health Education-University of the State of NY

Page 4
The temperature of the room should be kept at about 68-70 degrees
Fahrenheit,
There should be toilets on each floor. Those for the boys should
be as r emote as possible from the girls, and entrances should be well
secluded. Drinking fountains should be of the bubbler type, and in
sufficient numbers to avoid lengthy waiting. Wash bowls should b
e
separate from the fountains and preferably in toilets.
Artificial lighting should be of the indirect type, arranged so as
to avoid shadows. There should be both gas and electric lights in
corridors, exits, and stairways, in case of emergency.
The heating and ventilating systems are too complex to go into de-
tail regarding them here. They should be adequate to heat the buildings
in the coldest of weather without forcing, as the small additional cost
at the beginning will usually be more than taken care of in the saving
of fuel later on.
Gymnasiums and locker-rooms open into each other, those for boys on
one side, and for girls on the opposite side. Swimming pools should be
entered from the locker-rooms, great care being used to prevent any
person entering the pool without a good hot shower. It is advisable to
have a small tub of disinfectant for each person to step in before enter-
ing the pool; this is to prevent the spread of "athlete's foot".
The problem of securing janitors that are careful and efficient in
the execution of their duties is always a potent one. There should be
a sufficient number so that each room will be given a careful cleaning
each day. The toilets will need attention more often, as it is im-
portant that there be no odors at any time. Lunch rooms should be
cleaned after each meal.
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Physical Examinations
If we are to give physical examinations in our schools there is no
reason why they should not have an educational value, and this can only
he done by motivating the work. This is the time for the physicians,
nurses and physical directors to win the confidence of their school
children, and to educate the child to the knowledge that they are work-
ing for his good.
Parents should be invited to attend the examination of their children;
in this way the cooperation of the home is gained, and many times defects
can he pointed out to the parent; seeing is believing. These examinations
should never be hurried as some important defect may be overlooked, and
the parents may feel that they are not giving attention enough to her
child. With the parents present the history of a case is easily secured,
suggestions can be made by the physician in this way, helping the parent
in the care of the child at home. These examinations should be w strip
to waist" and conducted in a private manner.
After the date has been set, which should be some little time after
school has commenced in the fall, the nurse begins her preliminary work.
First, with the aid of the physical director, she secures their heights
and weights. The child should be required to aid the measurers to stimu-
late an interest in himself, from a health standpoint.
The eyes are now examined, excluding those that are defective and those
that may be questionable, saving these for the physician. For testing the
nurse uses the Snelling test chart. She places the chart in a position
where the most light will fall on it, or light it with an artificial light,
making sure that the 20 ft. line is on a level with the child's eyes.
Measure off 20 ft. on the floor from the chart and draw a line. Have the
Dr. C. C. Wilson-Health and Physical Education Mar. 1932
•
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child stand on the line, covering one eye with a card 3x5 inches, then
hare him tell the letter or the direction of the lines that are pointed
out to him. Normal vision is marked 20-20, Change the cards for each
child so that there can be no chance of infection. If he cannot read
any of the letters the chances are that the pupil is near-sighted; or,
if he reads even the smallest ones, hut they become blurred and cause
a headache, it is probable proof of far-sightedness.
The ears should be tested with a phono-audiometer, and as many as
40 children can be tested at once. Great care must be taken to avoid
any disturbances in the room or outside. Whenever it is possible,
secure a room that is isolated from the others in which to give the test.
It is usually best to set up the apparatus in a room in the building
and have the different rooms come in for their test. Those showing
defects should be re-examined, then a report made to the physician, as
it may be profuse wax, adnoids or some alien substance, etc
The cards ar* now arranged for the examinations to be made by the
physicians and dentists. The nurse should have a complete record of
the teeth on a chart showing those needing filling, extracting, ir-
regular or crowding teeth, those missing, sore gums, fistulae (gum
boils) denoting abscessed teeth.
The physicians should examine those that the nurse has found with
defects first as there is danger of their not being given the proper
time if they are mixed up with others. If glasses are needed they
are prescribed at this time, and if parents cannot afford them the
nurse should secure them through some civic or charitable organization.
Lecture by Frederick Rand Rogers B.D*. 1932
•
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The examinations should be held in well-ventilated and
properly lighted rooms, having plenty of space, toilets and
dressing "booths, Great care should be used not to inform the
children of defects that they cannot remedy themselves, while
discussing it with the parents. Plenty of time should be taken
so as to make the child feel that it is all being done to help
him.
Apparatus necessary for the examination:
Thermometer
Stethescope
Tongue depressors
Flashlight
Wash basins
Scales
Record cards
The lack of objective ratings has been a great handicap to
making proper records of defects, and in their interpretations
by those not present at the examination. Realizing that they are
bound to be more or less subjective, the following system comes
the nearest to fulfilling this need of anything that the writer
was able to find.*
- apparently normal
1 - slight defect or evidence of pathological condition; not re-
quiring notification to parents; not impairing child 1 s health; not
likely to do so in the future.
2x - defect of moderate severity to -be called to the attention of
the parents, urging further and more careful examination and atten-
tion by the family physician. Defect impairing or likely to impair
the child 1 s health.
•t
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3x - marked defect for immediate attention,
(* Frederick Rand Rogers —Fundamental administrative Measures in
Physical Education)
The symbol ,fxn after 2 and 3 serves as a signal to the nurse to
folio?/ up these cases.
GO - defective or abnormal condition adequately corrected.
C02x - defective or abnormal condition inadequately corrected.
2 - defect of moderate severity which should be called to the
attention of the parents, "but need not have further medical
attention at present.
Physicians should make typical designations of their diagnosis,
such as, under throat conditions.
2x - enlarged tonsils, or
3x - infected tonsils, frequent tonsilitis
Since the skin is the part that is first seen of the child it
is first examined, and it is somewhat of an index to the child's
general health, especially that of the chest. Look for impetigo,
scabies, pediculosis, urticaria, warts, ringworm, acne. Find out
history, home conditions, etc. and the possibility of home treatment.
- apparently clean and healthy.
1 - dirty but no vermin.
2x - dirty or vermin or both.
3x - skin disease.
The eyes should next be examined for conjunctivitis, trachoma,
ulcer, cataracts, congenital malformations, or chronic diseases of
the fundus. Muscular oontrol should be tested.
- Normal.
1 - slight defect.
2x - moderate defect.
3x - severe defect.
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The ears
Examination of the ears other than that done by the nurse
should be for defects of the e xternal canal and tympanic membrane
by use of the otoscope. History of discharging and aching ears
should be kept on record. Sample rating,
- normal.
1 - slight defect,
2x - moderate defect,
3x - severe defect.
The nose, Examine for obstructions and disease. Special care
being used to sterilize all instruments used. Observe color of
membrane, swelling over turbinates, deviations of septum, odors,
degree of occlusion, and excoriation. Record any history of nose
bleeding. Sample rating,
0- normal breathing.
1 - slight evidence of mouth breathing,
2x - unmistakable evidence of mouth breathing, whi ch r emoval of
adnoids would correct.
3x - marked evidence of mouth breathing v.lth consequent disfigure-
ment .
The mouth. This should be examined for condition of teeth, tongue,
mucous membrane, ulcers, foul breath, shape of vault, size of uvula,
cleft papate, presence of foreign growths. Sample rating,
- no defects.
1 - mild defects not requiring attention.
2x - moderate defects requiring attention.
3x - severe defects or disease requiring immediate attention.
The throat. Physicians are beginning to realize the importance of
healthy throats. A tongue depressor is used. Look for tonsil en-
%t
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largement, condition of surface (pits, plugs) color, tender-
ness, exudation under pressure, note speech for defects, and
get history of colds and tonsilitis. Sample rating,
- no defect,
1 - slight defect. Not requiring attention.
2x - moderate defect, warranting attention, medical or speech,
3x - marked defect requiring urgent medical attention.
The lungs. Since the ordinary school examination is practically
useless in determining diseases of the lungs it is best to note
carefully any cases that the stethescope may detect or by the
n cough and breath" method. These should be X-rayed and given a
tuberculin test. Careful examination into the family history,
especially where there may be contact. Sample rating,
- normal,
1 - slightly suspicious or doubtful signs*
2x - suspicious evidence - refer to family physician.
3x - evidence positive and serious - recommend immediate X-ray
and tests.
The heart. Examine with stethescope and by ausculation. Since
many of the children examined will participate in strenuous games
and athletics, the heart and lung are especially important, linen
functional defects are found great care should be used not to
alarm parent and child. If possible, child should not know That
is the trouble except he is to do certain things and is not to
participate in others. Check history: every pupil who has a
history of rheumatism, chorea, tonsilitis, or any acute infection
is a potential heart case.
1. Murmurs should be checked regarding location, intensity and time.
If there is a systolic murmur it is always desirable to listen at
I
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the base to the left of the sternum. A diastolic murmur is
"best heard on full expiration. Also best to test after ex-
ercise. Size of the heart is checked by measuring the distance
of the left border from the mid-line in the 5th space. Sample
rating.
0- Normal.
1- slightly suspicious or doubtful signs.
2x-organic lesion, but probably fully compensated.
3x~pronounced murmurs, associated physical signs, etc.
The feet should be examined by the use of the pedograph check-
ing as to the various stages of arches and general condition of
the fset. Care must be taken that the child steps on the machine
naturally and gives a normal imprint. It is a good time to notice
the condition of the shoes and the type worn.
Glands are an important check of condition and can be checked
on as the physician feels for abnormal growths* varicose veins, etc
These records should be placed at the disposal of the nurse,
copies going to the teacher and the physical director. It must be
kept in mind that these are confidential records and should never
be shown to anyone but those having proper authority. The parents
should notified of any defects, so that they can get in touch wltn
their family physician for a re-checking. At the end of the year
those children having defects should be re-examined to note the
corrections that have been made throughout the year.
The most important use of complete records is to provide for
follow-up services by the principal, nurse, physical director and
teacher through the parents and the child. The family physician
must always be considered as far as possible and his word accepted
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as final if it does not interfere with instructions given by the
school physician. The physical director can do much in his classes
regarding defects even by giving advice outside of his regular class
work, and the others can do a great deal by going direct to the child*
s
home and thereby securing the parents* confidence.
* There should be a daily inspection by the teacher. The following
items should be closely watched:
1. The type and amount of clothing worn, as nearly all children want
towaar all of their clothing indoors so that when the time comes for
them to go out they will not have to stop to put on any. Sweaters and
coats should be removed as well as rubbers upon entering the room. If
rubber boots are worn to school, children should provide slippers or
something similar to wear while in the building. Much good advice can
be given by the teacher that may carry over into the home.
*2. The following signs of sickness should be looked for:
a. Eyes inflamed and running
b. Sneezing and coughing
c. Nose running and red
d. Frequent blowing of nose
e. Enlarged glands (neck)
f. Languidness and inattention
g. Desire to visit the toilet often
h. Scratching of head and body; this may be due to vermin or
dirt
3. Symptoms of being undernourished
Maiden Outline in Health Education 1931 page 14
The University of the State of N.Y. Bulletin Health
Education 1931 Page 36
Massachusetts State Course of Study Health Education 1931
page 16
Maiden Outline in Health Education 1931 Page 52
•
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3. Symptoms of being undernourished (continued)
a. Paleness
b. Eyes sunken
o. Veins show
d. Child may be either languid or nervous
e. Underweight on monthly chart
The children showing any of these signs or symptoms are immediately
sent to the nurse who gives them further examination, sending home
those who may have communicable diseases or sending them to the physician.
Others are placed under observation.
* For the control of communicable diseases there must be close co-
operation between the school medical officers and the board of health.
All students mjist be vaccinated and show a scar. All new students
should either show a scar or be vaccinated before entering school. A
Schick test should be given yearly to those having a positive record.
Strict isolation of those exposed for the length of the incubation
period is the best way of preventing the spread of a disease into an
epidemic. This also means careful quarantine at home keeping the child
in the home and others out. The school nurse should keep under ob-
servation those homes that have a disease and have been tagged by the
board of health. Re-admittance to the school should be only by the
board of health as the house and clothing must usually be fumigated and
the child must be thoroughly examined in case he was a carrier. In
case the child did not have the disease or had not had it at the time
the board of health released him, it removes all responsibility from
the school authorities.
U.S. Public Health Service Bulletin 1129
The University of the State of N.Y. Bulletin Health
Education Page 34
School Hygiene Handbook-Mass. Dept* Public Health Page 40
9•
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There are several methods of communicating disease.
a. By contact with the person having the disease
b. Infected food, water and milk
f c. By known carriers of the disease
d. Clothing, books, toys, earth, buildings, animals,
and insects
e. The hands
Germs enter the system principally through the mucous membrane of
the nose and throat.
Parents should always be advised not to needlessly expose their
children to diseases.
The regulations of control should be carefully followed:
a. Immunization
b. Recognition
c. Inspection
d. Quarantine
e. Concurrent disinfection
f. Terminal disinfection
A most important item is the health of the teachers. There should
be full cooperation between the teacher and thd school board in this
regard. The necessity is not for the teacher alone, but for the effect
it may have on her pupils. No teacher can give her classes her best if
she is not feeling at her best. Therefore, she is not giving full value
to the public who pays her salary.
^ The teacher* s salary should be sufficient to afford good board and room
during the school year. It should also be large enough so that there should
be no great need of her working in the summer vacation. She should have
sufficient funds to improve herself professionally. This will in many cases
School Hygiene Handbook-Mass. Dept. Public Health Page 76
The University of State of N.Y. Bulletin Health Education 1931 p. 74
Mass acnuse
'
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remove any tension or anxiety that might otherwise exist.
The school rooms should always be clean and neat. The temperature
should be kept as near to 68 degrees as possible at all times. There
should be suitable decorations and things should be made homelike.
The lighting should be of the indirect type and arranged so that there
are no shadows in the room.
There should be adequate janitor service so that these things can
be properly attended to.
The teacher for her own sake and for the benefit of her pupils
should
:
1. Have a yearly physical examination by the school physician
2. Dress neatly and properly
3. Advertise health and vitality
4. Eat and drink proper things
5. Sleep and rest sufficiently
6. Secure enough exercise
7. Have a hobby and ride it
A hobby may not be one of a strenuous nature, but it should be one
far removed from one*s vocation, so that in following it work is
entirely forgotten. It should be a mental rest although it may be
fatiguing to the muscles.
First aid is an important feature in the schools as it not only
teaches how to care for others, but it makes children more careful
of themselves. Every school should have a good first aid cabinet,
The University of the State of N.Y, Bulletin Health
Education 1931 Page 54
Massachusetts Safety Commission Bulletin 1932
•I
Page 16
supplied with proper articles for minor adoidents. In case of
an accident in school or on the playgrounds, try at once to find
the nurse. Emergency cases should be placed immediately in the
hands of a physician.
First aid education should include the following:
1. Care of wounds and burns
2. Care in case of stroke or fainting
3. Bandaging, splints, etc.
4. Life saving and resuscitation
A safety program should teach:
1. Each child his name and address
2. How to meet situations such as burning buildings, should
they be in them
3. To create right attitudes
a* Toward law and its officers
b. That they should assume responsibility
c. Learn to cooperate for the good of all
4. Practice general carefulness, on the street, at school
and home
* We have already discussed the mental health of the teacher, now
we must consider the child* s. The teacher* s attitude can do much
to keep her pupils happy and cheerful. Care should be used by the
teacher in making comparative tests as some children worry a great
deal about such things and suffer mental anguish. Lessons should
be of such a nature that all children in the room can accomplish
them without undue strain. The making of the room as homelike as
possible can have a very beneficial influence on all those who may
Massachusetts State Course of Study in Health Education
1931 Page 12
Health Education by Joint Committee on Health Problems P. 87
-
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use it,
A psychiatrist should be available. If not, a regular employee
of the city or town, several towns may secure one together, having
regular days when she will visit fcach school. She will have called
to her attention such problem cases as may come up from time to time,
making such adjustments as she may deem fit. She could give tests to
these cases, keeping complete records of the tests, history, charts,
etc., that may concern or influence the child. The nurse, teacher and
physical directors should have copies of the record for their own files.
Health Teaching
Right behavior is the prime aim of teaching, and health behavior is
the main aim of health education, -always place emphasis on what the
child does rather than what he knows. Positive teaching of health as
in other subjects makes it far more lasting and pertinent to the child.
Life situations furnish settings for health teaching that will be
timely and welcome. Any alert teacher will realize that the time is
rioe to drive home some point and clinch it forever in the children's
minds. By continuing to drive and drive she will at last form habits
that will be lasting. We find many children that will do very well in
regard to health habits at school, but will disregard them entirely
when at home. Children do so much by imitation, that they may do as
the teacher does at school, and then at home imitate someone else and
this other influence may be strong enough to drown out the school in-
fluence.
The teacher must arrange her program to suit her immediate needs.
1. Exercise and play.
Since it is natural for children to be physically active, we
should develop this into play and a program best suited to the age-
levels. These games should be out-of-doors as much as possible for
Mass. State Course of Study in Health Educ. Page 19
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nothing is better for growth and development than the sun and fresh
air. We can also develop social attitudes such as cooperation, fair
play, etc.
Habits and attitudes we should try to secure through play and ex-
ercise.
a. A desire to play games
b. Be outdoors as much as possible
c. Sit, stand and walk with good posture
2. Sleep and relaxation
These are very important items in every child's life, and should
be controlled as carefully as the meals and food. It is the only time
that the mind and muscles are at repose or resting. It can influence
a child's mental life far more than is usually given credence, and many
a failure at school is due to too little sleep. A growing child needs
more sleep than an adult. From the ages 6-8 a child needs 11 hours
sleep. Some should be made to take rests in the day, at home, or even
at sdhool if they become fatigued easily. These relaxation periods
may not last more than 11 minutes and the children may relax just by
laying their heads on their arms on the desks.
Habits and Attitudes:
a. Regular sleeping hours
b. Sleep with windows open
o« Relax during rest periods
Clothing is always a problem as has already been mentioned, but that
makes it all the more fitting that we should give a considerable amount
of time to it. The children must be made to take pride in their clothes,
and they must learn to keep them clean at school and at home. If they
can change to play clothes at home it is very much better, more economical
for their parents. Clean clothing can make a child feel more alert and
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sure of himself, and it tends to make him less irritable.
Habits and Attitudes:
a. Remove day clothes at night, putting on clean night wear
b. Wear wraps suitable to the weather
c. Take care of the clothes
Care of nose. This is a very important subject and should not be
slighted. It the child is free of nasal obstructions he should be able
to breathe naturally and not breathe through the mouth. It is very wise
for the teacher to have clean cloths or tissue always on hand for any
case where the child did not bring a handkerchief with him.
Habits and Attitudes:
a. Avoid picking nose
b. Carry a clean handkerchief every day
c. Hold handkerchief over mouth and nose when coughing or sneezing
d. Avoid people that are sneezing and coughing
Every child must be made to understand about the care of the teeth,
eyes, and ears,—keeping always in their minds that they are only given
the ones they have which must have the best of care. Use great care
never to do anything to injure his own or anyone* s eyes. Never strain
the eyes or ears. Keep them clean.
Fresh air and sunshine are the greatest healers and builders that we
can find, and children must be made to play in them both as much as
possible. This can be developed by creating a love for out-door activities,
such as games and hobbies, like gardening, hunting rocks and minerals,
horseback riding, etc*
Sunlight not only has a stimulating effect on the skin, but it is soothing
to the nerves, and it helps the bones to grow hard and straight. It is not
necessary for the child to wear very much clothing during warm weather.
The wearing of sun-suits is beneficial if the skin is not subjected to the

Page 20
sun too long at first, as it is unwise to burn the skin.
After we have a program of this nature started it must be pushed all
the way along. The teacher must he made to realize that healthy hoys
and girls respond to her teaching far more quickly than sickly ones do.
She must be made to see that her duty is to arouse an interest in health
that will make the children want to be healthy from a social duty and
from a desire to be strong and successful in life.
In order to retain an interest throughout the child's school life,
there must be only repetition sufficient to create habits and attitudes.
The teacher must correlate her work so that her pupils are always getting
doses of health in her various classes, rather than doses of medicine
from a physician. This can be done, and is done, through the following
infonmation and knowledge.
Height and weight charts should be kept, not to show up some poor
unfortunate child or to impress on anyone the dangers from underweight,
or overweight, but to instil in them the idea that they should gain
steadily. If a child is underweight it is not a disgrace, but he should
be advised quietly that possibly he needs more sleep or more milk to drink.
An overweight child may be informed that he should not eat too many sweets
and never between meals, Adolescent girls should be especially advised
not to diet as nature provides them with more fatty tissue at this time
for a reason. Height should not enter into the discussion except for
arithmetic and as an incentive toward the goal, health.
Every room should provide thermometers and daily charts for the proper
heating of the room, *nd also to interest the children in their surround-
ings. Monitors should be appointed each week to keep an hourly check on
the room's temperature, and this is a habit we
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want to havs taken horns with tliem. For in the homes many times
the temperature is very much higher than it should he. _JLong
with this can be told hoY/ people in other climates heat their
houses
,
Ventilation is a3 important as temperature and they should he
studied at the same time explaining how different S3rstems work and
ho'.v they should keep their homes ventilated. Many, of them will find
that their homes are closed up in the fall and the only ventilation
that they get is through doors and cracks. Sometimes this will be
sufficient but not in well-regulated houses.
Children should be made to realize that they owe it to society
to keep well, that there is always a waste of time and money every
day they are sick, and it will always be thus even when they are
through school. They are also spreading germs that others may come
in contact with, causing them to lose time and money,
A child should realize as soon as possible the reasons for having
good posture. Posture may be defined as the position of the several
parts of the body in relation to each other, and may refer to the
bearing or carriage of a person, walking, sitting and standing. It
is quite dependent on the state of health, build, tone of muscles
and state of mind of the individual. The emotions may play a part
in posture, as fear causes a slinking attitude, courage on the other
hand tends to produce an erect position.
Since -one's mental state may reflect on his posture, it is not un-
reasonable to expect the posture will react on the mental state. In
correct posture, the various organs of the body are kept in their
proper places, and are given their proper space, allowing all parts
of the body to perform properly their functions.
i
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Posture has been affected many times by styles, especially
among the women. The danger signs teachers should always be on
the watch for are; drooping of the shoulders, relaxed and pro-
truding abdominal walls, abnormal curvatures of the spine, flat
chest and tilting of the pelvis.
In the correction and avoidance of poor posture, we must
strengthen the muscles by wholesome games and exercises, constantly
striving to have the children maintain correct positions while
standing, walking and sitting. They should wear clothing that is
loose, and does not impede or constrict the natural movements.
Teachers must be made to realize the effect v/eather may have
on a child, since too much humidity tends to cause drowsiness,
snappy cold days stimulate the body, causing more natural activity.
Some students seem to require more heat to make them comfortable
while sitting still. There should be some provision made for them,
such as allowing them to sit near the radiator or away from the doors
Bathing
The question of bathing is always a vital one in every school,
especially in the winter, and teachers must be on guard constantly
in order to protect themselves and the students from those that try
to avoid bathing. Sometimes the question of home facilities enter
in, but this should be taken care of by providing ways and means at
school, through the school nurse or physical director.
Many children do not know how to take a bath, and it is one of the
first duties of a teacher to give suc$ information, because it not
only teaches personal cleanliness, but it may prevent disease, and
it allows the skin to function normally. The entire body should be
carefully cleansed with soap and warm water at least -twice a week,
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and more often if possible. The hands and face should be washed
at least three times daily and the feet once.
The use of the shower-bath, is often abused, for the simple
reason boys and girls do not understand the benefit derived from
the cold dash follovfing the hot water soaking. This cold dash
should not be for more than ten seconds, or only long enough to
close the pores of the skin, and to get a good reaction. This
reaction gives a warm, stimulating effect to the whole body and
too much cold water makes the bather shiver ?fter completing his
bath, sometimes causing a chill and a consequent cold.
Disease Prevention
In order to secure regular attendance the children must be
kept healthy, and one of the prime requisites is to teach them
to avoid people that are sick even if it is only with a cold.
They must never use towels or dishes after the ailing person or
touch handkerchiefs, etc, that are soiled. They must not take
apples or any other food that some person has been biting. They
should be taught the proper use of drinking fountains and toilets,
Always insist on every child washing his hands before leaving the
toilet.
Do not wear the underclothing too long before having it washed.
If some disease is around explain how good food, plenty of sleep
and rest and plenty of play and fresh air may cause immunity from
i t
Alcohol and Narcotics
The shhool-room offers an excellent opportunity for the dis-
older
cussion of smoking and drinking, more especially among/boys and
girls. These are subjects that one cannot preach about but they
should be taught In such a way that the child is led to see how
9
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they c an poison the system, A boy who is athletically inclined
can be told how it will affect his athletic prowess. The use of
coffee and even strong cocoa, should be discouraged just as often
as possible, but we must give a substitute, and every time we can
the use of milk should be instilled into their minds.
Summary
In order that health education may take its proper place in the
curriculum, we must have teachers who have health training and health
interest. The teacher is the great example in this work and many
times it is a failure because she is not health minded. The public
as a whole, and the parents as a part, must also see the objectives
that the school have in mind in order to get the proper response
at home.
For the teacher to secure the proper material for such work all
she has to do is to write any of the following people and secure
their literature, which is very up-to-date in every way.
** Iletropolitan Life Insurance Company New York City (free)
Cleanliness Institute New York City (free)
National Society Preventing Blindness Hew York City (free)
Bureau of the U.S. Public Health Service ".Washington,D.C.
Dept. Education State House Boston, Massachusetts
D.C.Heath Co. "The Maiden Seriesn
Any other publisher
i(
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Physical Education
The chief objective of physical education is the dcreLopment of the
interest, capacities, and abilities of the individual, by means of
activity that will lead to abundant ideals and habits that will make
a healthy, useful, and therefore happy adult life.
Play is the prime factor in a child f s life and nature, and by having
a full play existence he can become a well-developed adult, both mentally
and physically. * By denying the child the full extent of this play life
we may stunt his natural development. Growth follows the direction of
play and play precedes the power that it trains.
Exuberant play has a most important place in child growth, although
to have purposeful results it must have spontaneity that holds the child T s
interest. But we desire in this play to develop muscular growth es-
pecially in the big muscle groups, and we can develop this through the
urge for activity in the child. The organic vigor and nervous vitality
can also be promoted through these same activities, because the action of
the big muscles tends to stimulate the growth of the last two.**
"* Physical education of all things must make the body healthy and fit
both mentally and physically, through activity which can be defined as
growth, achievement, adventure and experimenting. We must never forget
that the child is ever changing and we must use games suited to his nature
and needs. These games must satisfy the instinctive tendencies of the
Burnham
F.R.Rogers Measures in Physical Education
Wood and Cassidy The New Physical Education
t
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growing individual. These games should have situations that will
teach the child the proper social responses that will he satisfying
to his nature. It will develop habits of good sportsmanship, co-
operation, favorable attitudes toward games and life in general,
positive health, skill, courage, etc.
Among the more social developments we have courtesy, charity,
justice, initiative, self-respect and good citizenship.
Psychological Nature and Needs of Childhood
When the child arrives at school for the first time he is endowed
with certain natural developments and gifts that the teacher must
recognize and act on accordingly. These may be grouped under the
following heads, mental
,
physical and social.
From the age of five to seven (nature and needs)
Physical:
1, Average height 40 inches at 5 years
n weight 39 pounds at 5 years
2, Rapid brain growth
3, Muscles demand exercise
4, Lungs small
5, Heart at minimum
6, Digestive tract farthest advanced
Mental:
1, Perfecting control of fundamental muscles
2. Perfecting control of speech organs
3. Attention weak
4, Imitation of persons and things strong
5. Curiosity of strong
6, Concepts of space, time and number weak
Social: 1, Individualization, in lack of cooperation, modifying things
and people to suit himself, independent personality
2. Imagination of creative type
3. Love of getting attention
4. Chasing, climbing and falling chief occupations
«
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5. Trying to do what playmate does, or get what he is
using
G. Love of pets and nature
7. Moral standards only in the making
8. Love of song and rhythm
9. Love of stories
Years 5-7 Objectives and Aims
Physical:
1. To develop favorable attitudes toward health, sleep,
sunshine, cleanliness, play and exercise.
2. Provide 4 or 5 hours of activity
1 1 mtals
1. Give big muscle activities
2. Enrich sensory life
3. Promote habit forming exercises
4. Utilize curiosity in motivating work
5. Develop dramatic tendency for motivation
Social:
1. Recognize effort on part of child to co-operate
2. Recognize instincts or tendencies now appearing for
education
3. Promote social attitudes by example
4. Promote formation of moral habits
Years 5-7 Consistent Activities
Physical:
1* Playing health games
Dramatics relating to health, sleep, food, sunshine, etc
3. Height and weight game
4. Active games such as: drop the handkerchief, slap-jack,
tag, etc.
(
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Mental:
1. Dramatize games or stories like: Red Riding Hood,
Three Bears, etc.
2. Singing games
3. Proper games
4. Have own place in line and keep it
5. Group disapproval of a poor citizen
Social:
1. Ring and group games but no team games as they are
not ready for them
2. Excursion and picnics
3. Natural movements without music, running, skipping,
leaping, etc. mimicing animals
4. They should be guided and not suppressed
5. Sand pile play
This plan can be followed throughout the child* s school lif<
thereby learning a multitude of games^ drills, and song dances,
that may always be useful. 7/henever it is possible all work
should be carried on out-doors as there is a lessening of the
value when conducted inside, through:
1. Lack of sunshine
2. Loss of fresh air
3. Restriction of space and freedom
4. Dust and dirt
5. Diminshed pleasure
6. • Usually a high temperature
7. More danger of accidents
Classes should not be conducted outside when the weather is
not suitable as in case of rain, fog, cold. In cool weather
children should wear the wraps that they would wear playing at
home, (in amount). The gymnasium should be make full use of
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during inclement weather for recess periods. Teachers when
it is possible should take their classes there for relaxation
"by games and simple apparatus work.
The physical director is always confronted, (when a systematic
program has not been followed) with having boys in the class that
have developed far more rapidly than others. These boys are
having profound organic changes. They are awkward and their
strength is far below that of the boy who has had a slovrer growth.
He also lacks resistance in games, and if not carefully super-
vised may tax his heart unduely, or he nay "burn himself out'*
which is another way of saying he wore himself out.
Physical education has always developed those that did not
need it and has never given any time to the underdeveloped. This
practice must stop, and instead of giving the same amount of
time to both types of child we must give much more time to those
that need it. For example, we find the football nan coming in
and making the basketball team and in the spring he makes the
track or baseball squad. Much time is given this type of in-
dividual, when in the same academic class with this player we
find students who never participate in any form of exercise ex-
cept for 30 or 40 minutes a week in physical education classes,
or, possibly, it may be doubled during the week. While the
athlete gets approximately two hours daily. *
TCe must also have the children storing up vigor, and resistance
to disease, instead of using up natural resistive powers, and this
can only be done through constructive programs in physical edu-
cation. Primitive man got all the exercise he needed, in obtain-
ing food, defending himself and fighting his enemies. As civil-
ization advanced, living conditions changed and through special!-
P.R.Rogers Lecture Nov. 21, 1931
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zation, we have an increasing number of people who get very little
physical exeroise in their daily tasks* As a result of this lack of
exercise the organs and muscles of the body become weak and flabby.
And it is because of this condition that artificial exercises came
to be. The general increase in circulation that takes place as a
result of exercise benefits all parts of the body. It replaces the
used-up tissue that movement destroys, but an excessive amount of
work may break down more tissue than can be readily replaced, thereby
causing more harm than benefit. *
The only way to secure the proper social attitudes among children
is to practice them when we are coaching and teaching them. It will
be impossible for a coach who teaches mean and unfair playing to expect
anything else from his classes. Cribbing in class, or the taking of
things that do not belong to the, might be a natural result. We, the
teachers, must be the examples, and to teach fair play and justice we
should never play boys of far greater weight and having more advantages
against a weaker team, but play teams of equal ability. Boys and girls
must be placed on their honor as much as possible. We can teach this by
having them start their own games, secure their own captains, and of-
ficials. Develop leaders, if possible, that can help supervise this
sort of play, thus helping these students to be self-reliant, community
leaders. Cooperation can be learned very early in the child's life, by
seeing that in a team game everything depends on his working with the
F.R.Rogers Measure in Physical Education Page 9
The university of the State of N.Y. bulletin Health
Education 1931
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rest of the team, also making it more fun for all concerned.
This leads up to the much mooted question of player- control, which
is really little understood by most people. It places the playing of
games on a higher level, by removing the great desire to win at any
cost. The only time that the players themselves are responsible for
what takes place on the field is when the game is actually in progress.
The coach at this time is not to be on the players' bench, or in a
position to give any help to his team by signals. On the bench will be
the medical adviser who may remoTe a player at any time he considers
him physically unfit to continue in the game. Otherwise the captain
will make all substitutions until such time as he may be removed, then
he will leave the team in the hands of a team mate.
This type of control means that the coach must plan his method of
attack in advance of the game, so that his team may know the plays he
wants used. Furthermore, it develops men that are outstanding in
leadership, so that they become more confident in themselves and less
reliant upon the coach. The coach is no longer the quarterback, and
the man having this position is in a position to develop initiative,
and executive ability. *
Remedial Work
Immediately after the physical examinations have been given, the
physical director or the corrective expert should secure all the data
from cards, and those that there may be any question about should be
referred to the examining physician. We should be especially interested
in those pupils reporting: kyphosis, lateral curvatures, lordosis, obesity
and cardiac disorders. These pupils must be grouped according to their
F.R.Rogers Lecture October 10, 1931
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disorder, or we may do far more damage than good.
This work should be done under the direct supervision of a physician
or by his sanction, then in case of an accident we are not wholly liable
The classes should be made as unobtrusive as possible, as the mental
attitude has a great deal to do with making these classes a success. If
possible the children should be made to consider it a privilege to be
included in the corrective classes. This may be accomplished by making
much of the work optional, after giving them a large assortment of
exercises, allowing them to do them at will. These periods should
always end with a relaxation exercise, or game, leaving a "good taste"
in their minds for the next time. These classes should be held at
least twice a week and a game arranged for each day.
The teacher can be a great help with the corrective work by insisting
on good posture in her room, and through posture charts. The teacher*
s
example in regard to good posture is very important in the securing of
results. Many times the only thing that is needed is development of
muscle tone, which in turn will tend to readjust the disorders. The
classes in corrective work need big muscle activity and by giving them
extra physical education periods, this may be accomplished. *
These classes are excellent places for the socially mal-adjusted
child, or the child who doesn*t know how to play with other children.
Let him come into the gymnasium and just wander around, watching. Then
suggest something that he can do that the others are doing, and in a
short time he wants to do with the others.
Time for Physical Education Classes
Instructional period— In the 1st three grades this should be for 15
minutes, taken at the most convenient time in the morning, when new type
of activity should be taught and practiced^ followed by a game.
The University of State of NY Bulletin Health Education
Page 100
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Formal exercises can be eliminated many times, as they prove to be
unpopular in most cases. Then again, they must be used for disci-
plinary means in some communities, or the period will be made un-
bearable. In these periods participation and not competition should
be the prime factor. *
In the upper grades this period will "be for 25 or 30 minutes.
Relief periods—One relief period of 5 minutes in the morning and one
in the afternoon should be given when most needed. The purpose of
these relief periods is to counteract the bad effects of long spells of
sitting, to change position, to exercise large muscles. Running in
place, mimetic exercises, short games and story plays, or in some cases,
the child laying head on arms and just resting, are some of the activi-
ties for a relief period. These periods are conducted by the class-room
teacher, having the windows open at the start. **
Supervised play—Morning and afternoon recesses, before and after
school should be considered as Physical Education periods. They offer
opportunity for constructive leadership and play supervision by the
teachers. Sixth grade girls are often interested in leading singing
games for the 1st grade children, giving themselves a chance to develop
leadership. The social activities which carry over into these play
periods should be noted and emphasized, for they have been proved good
and acceptable. Teams for various garaes can be organized so that they
can play in these period. Teachers must be made to realize that on
Health Education by Joint Committee Page 108
Massachusetts Course of Study in Health Education Page 17
(*** Wood and Cassidy The New Physical Education
on Physical Education for Elementary Schools by Neilson It Van
next Hagen Page 9
page)
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the playground they have the greatest opportunity for development of
character in their children, for it is here that the boys and girls feel
that they are free, here control of the best kind can be taught, if situ-
J^ations are used to their greatest advantage. *** (footnote on bottom of page
33
)
Play days have become very popular as a means of interesting the
children and the community in health. They ar© held by grade schools and
high schools usually in the. spring, using material that has actually been
taught through the year. The program should be arranged by the boys and
girls of the school and generally consists of games, drills, dances and
pageants.
Suggestions:— *
1. Notify the parents a week before the date set for the
program
2. Give each teacher a copy of the program
3. Have the grounds marked and roped off for the games
and events
4. Run the program off on schedule time and do not
delay between events
Extra-curricular act ivities:—this is a work in which every teacher
should do his or her part in making it a success. The pupils may make
a list of the activities they are most interested in and clubs may be
organized from these. Athletics usually have the largest numbers and
therefore need the most volunteers to carry them along. Games should
be arranged between various groups of equal ability, after they have had
the proper training and coaching. Hikes and camping talps are always
popular and here a teacher has a chance that never wou^d come any other
way, to get acquainted with students who are along. Winter sports pro-
grams are in demand now and New England is especially adapted to such an
activity.
Massachusetts State Course of Study in Health Education Page 18
Physical Education for Elementary Schools-Neilson & Van Hagen
Page 24
University of State of N.Y. bulletin Health Education Page 151
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Hobbies: Every child should be encouraged to seek some diversion that he
may follow during leisure time, with the idea that it will carry over into
adult life, or it may become a profitable vocation. This may be making
llections of stamps, minerals, butterflies, insects, etc, that can be
followed without any expense unless the collector so desires. Many adults
would be much happier if they had some avocation they could rely on to make
them forget their work, and it is the duty of the physical director to teach
games that will carry over, like tennis, golf, horse- shoes, badminton, volley-
ball, squash, handball, archery, etc.
Inter-scholastic athletics: This is a topic that is demanding much
attention at the present time, especielly where there is a curtailing of the
school budget. It is generally agreed that a coach should, first and fore-
most, be one of the faculty. The danger from having one from the outside
tends to carry the authority away from the school where it rightfully should
be. He should be under the supervision of the Health Director or the Super-
visor of Physical Education, as it is a part of the physical education pro-
gram. He should be a man of high ideals, making his boys live up to them.
Games and all schedules should be arranged under the supervision of the
physical director, as he is the man trained in this type of work, and with a
good knowledge of the stamina of the boys or girls on the various teams. He
should see that every participant or candidate for a team has a thorough
physical examination at the beginning of each season. This may eliminate
some serious casualty that otherwise would have occurred. While the teams
^•e training, the physical director should make inspections of the teams at
various times in order to locate any boy or girl who is over-doing. He should
insist that the coach keep a daily weight chart as an indices of the condition
of the players.
Many times a coach is or tries to be blind to the physical disability of
his star athletes and as the writer has mentioned regarding "player- Control*
f
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lie plays these men when they should be in bed many times, aggravating the
trouble, causing prolonged sickness or permanent lameness. The coach must
be made responsible for the type of character he is building as well as the
physical vigor he is developing. We must secure a coach who has the edu-
cational view-point in regard to athletics, or we tend to disrupt all that
has gone before of character training. He has the strongest grip on his
students of anyone on the faculty, if he is the type of man that is idol-
ized by players, and , therefore , should exert the greatest influence on the
team and on the community.
Athletics should first of all build bodily health; second, they should
develop a well-rounded personality; third, we should learn through them to
make life better to live. Burnham says that in order to be educational a
thing must be :(1) "a challenging taskn ; (2) "a chance for success"; (3)
w it must have social approval". We are in many cases doing just the opposite
in our athletics. We are teaching a few boys how to play games. In small
communities this amounts to about ten percent of the student enrollment.
This ten percent become selfish, self-centered, hoodlums having an idea
that any damage they may do will be forgiven and overlooked by the au-
thorities because they are members of this or that team. They have the
use of the play space, the gymnasiums, locker-rooms, pools and equipment
that is bought by citizens and should be for the use of all.
The "sports for all" is rapidly spreading through the country, because
people are learning that it is better to be playing the game than to be
sitting in the bleachers watching others. We should have a well organized
intra-mural sports program, which could be run at far less expense than our
The New Physical Education Wood & Cassidy Page 292
Aims and Methods in School Athletics-Wingate Memorial
Lectures 1932
ti
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varsities are at the present time. The players could compete after
proper training and coaching, then about mid-season they could have a
so-called varsity picked from the whole group and these might be allowed
to compete against similar groups from other towns* There would be a
lack of expensive equipment and the travel would be in coaches and not
Pullman cars as most teams think they must travel today. We, the coaches,
have been to blame for this condition as we felt that they must be
pampered or they would not be able to play their best. We must now teach
them that there is fun in playing for fun»s sake, and to forget the "dog"
they have had* Such a program as this should be sponsored by the school
boards, and they would find that by cutting down on high priced coaches
they would have some money for intra-mural athletics.
In such a program we must make arrangements for a variety of sports,
because we want this to be an opportunity for instinctive physical
activity. By having such a variety it should be more attractive to the
individual, and every student should find the one he thinks he will like
the best and is the best fitted for. The same people should not play or
even practice every night, for the simple reason we want to keep a hunger
for the sport, and not have the thing "go sour" as it does many times in
our varsity athletics when only through a lot of "pepping up" can we
retain the squad through the season.
4s physical directors we will be able to help some children find their
proper games by the use of measurements and tests. Measures have, accord-
ing to Dr. F.R.Rogers, (whose tests will be explained later) five specific
functions:
1. Accurate comparisons may be made
2. Determination of status, so that there may be a classification
3. Progress toward a goal may be measured
4. Teacher efficiency for the use of administrators or others
5. Program efficiency
rt
L
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Physical capacity tests as used by Dr. Rogers:
1. Lung capacity in cubic inches, plus
2. Strength of right grip, plus
3. Strength of left grip in pounds, plus
4. Strength of back in pounds, plus
5. Strength of legs in pounds, plus
6. Strength of arms in extension in pounds, plus
7. Strength of arms in flexion, in points
Items 6 and 7 are calculated by the following formula:
( dips plus pull-ups weight plus height - 60 )
10
By use of the measures which have just been explained we will be
able to classify our children according to their strength, rather
than by their size, as it is found that many times the small individual
is much stronger than the over-grown one* This is, of course, due to
the cross-section of the muscle being stonger. Through the use of
these tests we will find the individual that is needing more physical
education than he is getting and we will know those that are strong
enough without extra exercise.
* Correlation of Health and Physical Education With
Other Subjects
Geography:
A. The country being studied
1. Maximum and minimum temperature
a* Is it conducive to good health? Hhy?
b. How does it differ from ours?
2. Clothing and reasons for type worn
Massachusetts State Bulletin "Safety Education**
t
4.
5.
6.
7.
8,
9.
10.
11.
12.
13.
14.
Science;
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
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Their chief food, and hem does the climate effect it?
The stature of the people, " rt " "
V/hat is their death rate and their average leng&h
of life?
Have they been progressive? ..rhy?
Are they well educated?
7/nat games do they play? Do they excel In them?
Olympics.
"'./hat type of iu.no es do they have?
Do they hunt and fish much? Its relation to health.
'./hat do we receive from them that makes us healthies?
What are their houses built of? What is their
sanitary condition?
Do the girls enter into athletic games?.
Do teams from the U.S. compete with them in athletics?
Grow mold and yeast to show growth of microbes.
Test samples of milk for cleanliness and butter fat.
Test water for impurities (use different sources).
How is city sewerage disposed of?
Halve study of city water supply.
7hat can we do to make our city a more healthy place
in which to live?
Does the geographic location tend to improve health?
How are the citizens protected from communicable diseases?
Hake microspopic study of the fly and mosquito, raise
larva of both.
From where do we secure our vaccines and anti-toxins?
.
Their use.
Make a study of nicotine as a poison.
Survey your buildings and grade it on safety and health.
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13. Make charts as to the length that the "breath may be held
a. Before and after exercise
b. What is second wind?
14. Pulse rate same
15. Fatigue of muscles in regard to exercise
16. Good uses of alcohol, and as a poison
17. Refrigeration and its uses.
18. Heat and its benefits
19. Clothing and its ability to retain heat, or keep out cold
20. Accuracy of the sight by the use of lines and figures
21. Effect of different kinds of food on the body
* Safety Education
We, as physical directors, must realize that prevention of accidents
is just as much a part of our work as helping to keep people well. It
has only been within a very few years that stress has been placed on this
type of education, and the reason has been that there has not been the
need that there is now for it. Like all education it must start with the
first grade and continue through the school life of the child, with the
idea of teaching habits and right attitudes.
First grade suggestions:
1. To know all signals for fire drills
2. To respond quickly to all signals, keeping in line, not pushing
3. Carry all pens and pencils with points down
4. Learn care around fires
5. Danger from matches, and never to ca^ry them
6. Learn what the firemen and policemen are for
7. To be careful while playing with the apparatus on the playground.
Massachusetts State Bulletin "Safety Education"
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8« That the playground is the place for playing and not
on the streets.
9, '.That the traffic signals mean, and how to cross a street.
Other grades can work out similar objectives and repeat the
ones given.
1. To see that rubbish and litter is kept cleaned up.
2. The danger from bonfires.
3. The dangers from stoves and grates of all kinds.
4. The electric hazard, and how to rescue a person from
a live wire.
5. How to call the fire department and the police.
6. How to escape from a smoke filled room.
7. How to put out fires that have just started. Oil,
gasolene, etc.
8. What to do with a person whose clothes are on fire.
9« How to use the fire extinguisher.
10. The danger of a flame around where gasolene is or has
been stored.
11. To know the dangers at a railroad crossing.
12. To know what trespass on railroad track is.
13. To know water hazards and how to avoid them.
14. How to rescue from the water and resuscitation.
15. The danger from amateur electrical sets.
16. The danger" of high voltage poles.
17. Know the common poisonous plants, and hov; to treat
when poisoned.
18. Know the dangers of chemicals both at home and at school.
19. Know simple first aid remedies.
20. Know the dangers in the gymnasium and swimming pool.
21. Know how to leave a camp-fire.
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22. Know the causes of forest fires.
This instruction can "be correlated with science, physical
education, civics, and English in the grades 1 to 9, and in
the high school in biology, chemistry, physics, botany, English
composi tion, home economics, all shops, r.any of these subjedts
can be made to be seasonal activities. By that I mean, for ex-
ample, swimming does not interest the average boy so much in the
winter as skating and skiing, therefore strike at his interest.
Ee will be hiking more in the summer and come in contact with
so
poison plants,/we teach him in the spring regarding them.
During National Fire Prevention Week we can easily arouse his
interest, through posters and demonstrations by the fire depart-
ment. He should be made to appreciate what his community is
doing to prevent accidents, and the dangers the firemen go through
and also the police force, to make the world a safe place to live
in.
Reason for Physical Education in charge of Physical Director.
1. They are experts in this work.
2. They know the nature and the needs of the child and the
consistent exercises.
3. Boys and girl^ need an adult of their own sex with them.
4. Children should be taught games correctly, therefore the
expert again.
5. To gain the confidence of older children, one must have a
good knowledge of the games being coached.
6. There needs to be heading up of the work.
7. To prevent accidents, as a physical director anticipates
the places and moves.
Summary:
The general trend of physical education, seems to be
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gaiiies for all, and more time given to the underdeveloped
child rather than to the stronger. This means that we
v/ill also have to adapt our programs to meet the individual
needs of the child. To do this we v/ill have to use measure-
ments in order to classify the children as much as possible.
4
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SUM.IABX
jb.iias and Objectives
Any plan of health and physical education should be
directed toward the following aims and objectives:
(1) Proper health habits, cultivated through appropriate
practices; (2) Correct information carefully taught;
(3) Tnolesome attitudes, cultivated through proper in-
struction, food example, and plenty of practice; (4) V,rell
developed bodies.
Personnel
In order to secure these results we must have an
organization that includes all the health education and
the physical education in the system. Such an organization
will be under the control of the Director. of Health Edu-
cation, who should be one having one of the following
qualifications: (1) An experienced school executive with
special training in health and physical education, or
(2) A person with a Ph.D. degree who has majored in health
and physical education, or (3) xl physician who has had
special training in educational theory and practice, com-
bined with the techniques of health service and physical
education in the schools.
He must be ready at all times to co-operate with the
Board of Health in all matters over which they have direct
charge. There must be a direct liaison with the rath health
officer and his nurses.
A system of health and physical education must embrace
the following fields:
•i
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1. I.ledical service which includes the school physicians,
dentists and nurses, who will have all examinations to make,
keep all records of the sane, exclude such pupils as they
find that should not he in school because of contagion and
sickness, readmit when the danger is past,
2. Instruction in health, hygiene, and physiology so that
the child may fully understand his body, in order that he
may keep it in better physical condition, and become a
better citizen in the community,
3« Physical training and corrective work, which makes for
biological growth and physical fitness. The corrective work
should only be done under the direct supervision of a physician,
and then it must be made individual.
4. All athletics, intersholastic
,
intra-mural, all recreation
making for character building and leader training.
5. Sanitary supervision of the school property, equipment and
enTironment
•
organization for health education is not complete without
adequate eye, ear, nose and throat, and dental clinics. These
are rather expensive but if there is the proper coordination
between the board of education and the board of health the cost
may be shared equally, providing all children in school and out
are entitled to the facilities thereof.
Regular and periodic health examinations should be given the
teachers, as it not only proves their v/orth to the community,
but tends to make theia sensitive to the Iralu© of health as a
life problem. It makes them examples of good health for the
children to follow. Teachers should insist in as far as it is
wise that tneir rooms be kept clean at all times as it is their
I
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place of "business. But they should expect to co-operate
with the janitor in this, by having the children pick up
all paper around their seats, and, if they have portable
seats to place their chairs on the tables when they leave
at the close of school.
Health Education
Since health has be cone an increasingly primary con-
sideration of society, the schools to which society has
delegated one of its most important tasks, must therefore
pay increasing attention to this great field of health
education. This tall only be done by a careful study of
our curriculum in order to include health as a correlated
subject throughout the child's school life from kindergarten
through college.
attitude of the Superintendent and Staff.
The success of any such program will depend largely on
the respective attitudes of the professional leaders within
the school toward its organization. The superintendent should
be thoroughly in accord with the program. He should support
the idea to his board of education, employ a competent super-
visor; organize the course of study; allot time and space for
inside and outside activities; encourage and instruct his
classroom teachers to prepare thei.iselves professionally for
the work* These teachers are pivots of the whole organization.
In order to bring about success in such a program, the ad-
ministrator must see that his curriculum will assure him a
realization of worthwhile educational values through well
selected activities. The educational values gained by the
«
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children through the experiences of such a physical education
program, together with those educational values accruing from
other subjects of the curriculum, uust comprise the total aim
of all the educational objectives of that system.
Physical Education
Physical education is the development of the total body,
which includes the neuro as well as the muscular development.
It is a general toning up through big muscle activities. 7e
may gain this in many ways- the old and more obsolete method
was through formal work Jthis was a means to and end generally
discouraged today. The reason for the disfavor it created
was because of the attitude many children had toward it, as
they usually disliked it 1 creating a mental condition that
made them unhappy. In place of this type of activity we have
the play programs, retaining the formal only Y/hen it is
necessary. Through such a program the bogy gains power with
exercise. It is a biological fact that use or exercise up
to a certain degree strengthens the organs. Therefore, with
such exercises and activities the child can build up power
to resist fatigue. Physical education has its place in re-
lieving the individual from emotional drains by giving him
interest-driven games that will monopolize .lis attention. The
physical director must realize the rapidly changing high-sped
civilization around him and his liability in getting and keep-
ing the school child physically fit. His duty is to prevent
physical as well as mental breakdowns. The draft statistics
show that 36 percent of our young men were unfit for military
duty; this can be overcome by more big muscle activity.
I_
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Nature and needs.
In the teaching of health hah its and attitudes we must con-
sider that this can and should begin in the first grade. At
this age very little time in regard to play should he given,
as they play all the tine they are out of school, hut to off-
set this inherent nature, they should he taught to go to h ed
early. The consistent activities for this age would he, drama-
tics, relating to sleep and food. Playing health games,
wtighing and measuring • Play drop the handkerchief, hide and
seek, fox and chickans, etc. Dramatize: Three Bears, Little Bo
Peep, etc, Tor mental development.
Skipping to grade five, we find the pre-pubescent increase
in growth beginning, also great muscular activity. Here we
must teach the development of good health attitudes, to store
up vigor, and the right play attitudes. For the physical side
we should give plenty of self-testing stunts. The gregarious
instinct now prevails and we should give club, scouting and
team activities, in order to teach citizenship. The boy now
has a time to teach the fundamentals of football, soccer, base-
ball, basketball, etc. Another reason for teaching these garni
is because the child's coordination is becoming better and skills
are easily learned.
In practically every grade we find that the nature and needs
of the child is continually ciianging, this is the reason that
many children need individual attention as in any other subject.
Uany times they do not seem able to adjust themselves athletically
with other children, the cause from this source nay be that they
are unable to do as well ai the others and a little ceaching nav
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show them that they can do equally as well as the others.
In the Junior High o chool we have children in the midst of
their adolesence period, which means rapid physical growth,
and great mental changes. 1$ reality they are not themselves
much of the time during this metamorphosis, because of this we
must govern our programs accordingly. During this age many
children are very awkward dus to the rapid growth of the bones,
making it hard for them to master skills in various games unless
they have previously mastered them. This is the time that they
will want team games and even interschool games, which should
he allowed as much as possible because they have by now a fairly
good standard of fair play, justice and honor. These games
should be planned and carried on by the boys in as far as they
are capable, thereby we are teaching them to be leaders, and
they learn to organize their play periods. Formal work at this
time may be beneficial, as it teaches them obedience, to walk
properly and to have better control of their bodies. Self-testing
stunts are in many cases almost out of the question, as their
weight is so much greater than their strength they dislike to let
the other boys see how handicapped they are.
Senior high school pupils are usually in the pos t-adolesence
period, and if they have had the proper training previously, will
have good muscle development, ^e should now be making definite
programs in sports that will carry over into adult life. In doing
this each boy should be allowed to practice such games as tennis,
golf, volleyball, horseshoes, handball, swimming, etc. Every
boy should belong to some team that is playing after school, as
a game a day helps his health to stay* A certain amount of formal
•t
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work at this tine is beneficial as this is the time when they
are very likely to be heedless regarding their posture, and
this type of work gives the physical director a fine opportunity
to check up on then.
Leaders
•
There should be leaders aquads to take charge of much of the
different types of work that may be going on at the sane tine.
They should also be available for the intra-iaural ganes to
officiate and to help plan the schedules.
Girls* Athletics
High school girls should confine their ga* -ies to those playes
in their own school. Interscholastic games for girls have for
the greater part proved unsuccessful, in the development of
citizenship. But in the future it would seem that more time
would be given to the development of skills and team play; the
joy of play and why she should participate; choice of those games
adapted to her individual needs; a social and carry-over value
of those she plays.
Tests and measurements.
Testing and measuring will show the individual needs of the
pupil, making it possible for the physical director to make out
his program accordingly. Giving the greatest part of his time
to those that fall in the lower half, and letting those that are
sufficiently developed physically to shift for thenselves. At
the present time it would seem that Dr. Roger* 1 Strength Index
which is a composite score from seven physical capacity tests
was the most reliable, having a coefficient of .943.
•
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Coaches
Coaches should be full time employees of the "board of
education, either teacaing scholastic subjects or as one of
be
the physical directors. They should/under the direction of
the director of health and hysical education, who helps
theia arrange all schedules. During the regular scheduled
games the coaches shall not sit on the benches ?;ith the
players, but shall let the game be carried on by the boys
with the aid of the physician who may make substitutions for
injured players. This will make the boys far more self-reliant,
and they can really feel that it is their own game
.
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